CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. ?

3 CANDIDATE / MS / MRS / MR FIRST M ¢
OFFICEHOLDER Christopher OFFICE USE ONL
HAME. = locommcmmmmernes s ae et fead et i s AR S S R SR T Date papeved -

NICKNAME LAST SUFFIX i S
CJ. Salone % =

4 CANDIDATE / ADDRESS / PO BOX: APT / SUITE # CITY: STATE.  ZIP CODE == ‘)_’b
OFFICEHOLDER | 5433 County Road 311, Grandview, TX 76050 B <Y
MAILING SED

o o
ADDRESS o=
Change of Address
L] Gy Oh s 9

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION N%H eiivered or DA Agapprked
OFFICEHOLDER Fifl-me ;:I;
PHONE (817 ) 946-3278 - _m

Recefpt # CI1 amgunt s

6 CAMPAIGN MS / MRS / MR ) FIRST ] (= By
TREASURER Cindy o llfmmsud
HAME: = [escssssimommnmmmsn s m o oo i s st s o7 e 50e e w0e 4o i s et e o st

NICKNAME LAST SUFFIX
Date Imaged
Brown

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #: ary: STATE; ZIP CODE
TREASURER
ADDRESS )

(Residence or Business) | 9937 county Road 311 Grandview Texas 76050

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(817 ) 372-9924
9 REPORT TYPE [2]/ . ——
[] danuary 15 30th day before election [] Runoff O = daya campaign
(Officeholder Only)
July 15 i Exceeded Modified Final Report (Attach C/OH - FR)
[] [[] st day before etection ] e [] Final Report
10 PERIOD Month Day Year Month Day Year
COVERED
o) /O/ /Q,-)Dg,_'[ THROUGH O/ /CLJS/QML_;)#
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year (] primary (] runott ] ot
/ / D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Constable Pct 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

KNOWLEDGE OR

COMMITTEE TYPE

COMMITTEE NAME ‘///

7
DGENERAL COMMITTEE ADDRESS

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www _ethics. state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ —6\

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \E\

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ \E f

4, TOTAL POLITICAL EXPENDITURES $ //&, 5 2 !;
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ )

BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE I

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5/47‘ ﬁ
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

vz

[ P ———
Signature of Candidate or Officeholder =

ither option below:

RUTH MOORE
Notary Public. State of Texas
§  Notary ID# 13341754-1
NE%” My Commission Expires 10-27-2025
(1) Affidavit —— N

NOTARY STAMP /SEAL

Swomn to and subscribed before me by@b mﬁU(J this the :D(ﬂ - day of CQ‘O( uc-fu\

20 & t , to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Decl aratlo/ ‘{
A/-( 5l [vc and my date of birth is ?/f//7/‘7’

My name is .
My addressis S &5 S Vi 74 ?// /AAM/’éw ' (CMJ 2@50 By rd
(street) - (city) (state)  (zip code) (country)
Jp—
Executed in _JohpSo o~/ County, State of 70 , on the ,2/ day of (é 2 =
0 year
o lar)

— ra—y r 4 —
Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Chris 'CJ' Salone

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. mnuuz A1: MONETARY POLITICAL CONTRIBUTIONS $ %\
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. |:| SCHEDULE E: LOANS $
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
n D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics.state.beus

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Towsl pages Schedule At:

2 FILER NAME
Chris 'CJ' Salone - A/A

v 4

3 Filer ID (Ethics Commission Filers)

4 Date 5§ Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
6 Contributor address; oy  State; ZpCode |
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  City;  Swate; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#. ) Amount of contribution (8)
..... C ontnbuwraddmss.Cnylstatez!pcoc'e
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  City.  Stale; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



PLEDGED CONTRIBUTIONS SCHEDULE B

If the requested information is not applicable, DO NOT include this page in the report.

1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. i
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Chris 'CJ' Salone /'//4
'
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: )| 8 Amount | 8 In-kind contribution
of Pledge $ | description
|
........................................................................... |
7 Pledgor address; City; State; Zip Code |
|
l.
D Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 411 Employer (See Instructions)
Date Amount | In-kind tributi
Full name of pledgor [ out-of-state PAC (ID#: ) ind contribution
of Pledge $ | description
|
........................................................................... I
Pledgor address; City; State; Zip Code |
|
l.
[ ] check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
2 Full name of pledgor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
Pledge $ : description
Pledgor address; City; State; Zip Code :
|
I
I:]Check if travel outside of Texas. Complete Schedule T,
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of | In-kin{:! contribution
Pledge $ | description
.......................................................................... [
Pledgor address; City; State; Zip Code :
|
I
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense Loan Repayment/Rembursement Solicitation/F undraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contnbutions/Dionations Made By GifvAwardsMemonals Expense Printing Expense Travel Out Of District
Candidate/Officaholder/Political Committee Legal Services SalariesAWVages/Contract Labor Other (enter a category naot listed above)

Credt Card Payment
" wmean The Instruction Guide explains how to complete this form.

37Fi|er ID (Ethics Commission Filers)

T ot poge Shaa £ ]2 TN "
- éz.aw_’ . __[_f_//& - R

5 Payee nj;z/_/j /?@é_,___

4 Date

——— —_— — HRIEESE R

_7 F—;’ayee address; C__Ity', State; - ‘Zip Code-

& Amoullt (3)

@8 | Y5 f ot e TEROY

8 (a) Category (See Categories listed at tha top of this schedule) (b) Description
PURPOSE 3
i R
EXPENDITURE i Wec
s ’#" AR e
(c) I_J Check f travel outside of Texas. Complete Schedule T. Lj Check if Austin, TX. officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name
y Sw?
fitge ,_C/»{_/_._v__éf_ﬁi__ - DCS .
Payee addréss; City; State, Zip Code

£/
4P  Lohrman ol Ly UsTh T S

Category (See Calegories listed at tha top of this schedule) Description

PURPOSE 5’
EXPEB?E';TURE /4// - 17/‘/
L D Check iftravel cutsida of Texas. Complete Schedule T [} check it Austin, TX_ officeholder living expense

| Complote QNLY i direct 7"_c‘a?ﬁi}iéisﬁ_fﬁ;holer'Ja“n%é—‘M—"*'—ﬁn_ce_;:.ia?n_‘_‘—ﬁ"“ Office held |

expenditure to benefit CIOH

Date

Payee name
2 4___.4“’}#“/ _____ o _%@"‘: I —
Arhount ($) Payee address; City; State; Zip Code
| /_;’SLA_M 3 fié’fwﬁ»:_//ﬂ// - Mnﬁ_iﬂ C
Category (Ses Categornes listed al the: top of this schedule) Description
PURPOSE
OF
EXPENDITURE Y, A
E] Check il ravel cutside of Texas Complets Schedule T [_—_] Chack it Austin, TX, officaholder living expense
" Complete QNI v if direct ~CGandidate / Oficeholder name e etk T

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



| POLITICAL EXPENDITUR

ES MADE

FROM POLITICAL CONTRIBUTIONS

cable, DO NOT include this page in the report.

scHEDuLE F1

b

If the requested information is not appli

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifuAwards/Memonals Expense
Legal Services

Advertising Expanse
Accounting/Banking

Consulting Expense
Contnbutions/Donations Made By
Candidate/Officeholder/Political Committes

Credt Card Payment
e The Instruction Guide explains how to com

1 Total pages Schedule F1 |2 FILER NAME /
L7

4 Date ?F:;Q:ea name
o brere Dot

2 S R

Y/ A %

tpt schadule)

y7;

(a) Category (See Categories listed at the top of

IS

of Texas. Complete Schedule T.

PURPOSE
OF
EXPENDITURE

() I:J Chedk if travel outside

Candidate / Officeholder name

g Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

ont () Payee address; -

;| .P:nount (%)

d at tha top of this schedule)

- —
Category (See Categories liste

PURPOSE
OF
EXPENDITURE

D Check if travel cutsida of Texas. Complete Schedule T

Complete QNLY if direct
expendilure to benefit CIOH

o Candid;ate / Officeholder name

T fayee name

i Complete QNLY if direct - Cand.i-d_a!e / Officeholder name

expenditure to benefit C/OH

ATTACH ADDITIONAL

COPIE

Loan RepaymentReimbursement
Offica Overhead/Rental Expense
Polling Expense

Printing Expense
SalaresMWages/Contract Labor

plete this form.
— -/ 3 Filer ID
> Ghes 1

(b) Description

Office sought

Date
0 Amounli(s} B : rPiayee addre-;s: o e
N — B Category (See Categories isted at tha top of this lr.hedule)_w
PURPOSE
OF
EXPENDITURE
[::J Check f travel cutside of Texas. Complete ScheduleT.

S OF THIS SCHEDULE AS NEEDED

Solicitation/F undraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel QOut OF District

Other (enter a calegory notlisted abova)

(Ethics Commission Filers)

" city;

State; Zip Code

Lk

] Check if Austin, TX, officeholder living expense

Office sought

Office held

—"'76{{;—'_—'"' ‘__-.S‘aiﬂi Zip Code B

Descripti'on

Office held
City; State; 7 Zip Code
Description R

[_—_] Check if Austin, TX, afficeholter living expense

Aﬁce sought Office held

L

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to compilete this form.
« Complete only if "Report Type" on page 1 is marked "Final Report™ -

1 C/OH NAME ( = - 2 Filer ID (Ethics Commission Filers)
///f / / 9/ Ao

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appoin#imie

Signature of;Eandidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
== Complete A & B below only if you are not an officeholder. ==

A CAMPAIGN FUNDS

| do not have unexpended contributions or unexpended interest or income earned from political contributions.

[1 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
El/lm:in;ets purchased with political contributions or interest or other income from political contributions.

[ 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political
personal use. | also understand that | must dispose of assets purchased with political contributj

requirements of Election Code, § 254.204. W

S@ature Mar‘iaidate

5 OFFICEHOLDER

== Complete this section only if you are an officeholder ==

[] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



